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HELLO, |I'm calling for the
We're doing a study of the health
practices of residents. Your phone nunber

has been chosen randomy by the
_to be included in the study, and we'd |ike to ask sone questions
about things people do which nay affect their health.

s this ? No Thank you very
much, but | seemto have
di al ed the wrong nunber,
It's possible that your
nunmber may be call ed at
a later tine. Stop

s this a private residence? No Thank you very nuch, but
we are only interview ng
private residences.

St op



Qur study requires that we randomy select one adult who lives in
your household to be interviewed. How many nenbers of your
househol d, including yourself, are 18 years of age or ol der?

If "1" Are you the adult?

If "yes" Then you are the person | need to speak with.
Go to page 3

If "no" May | speak with himor her? Go to "correct
respondent” at bottom of page

How many of these adults are nen and how many are wonen?

Who is the ol dest man who presently lives in this househol d?
Who is the next ol dest man who presently lives in this househol d?
Etc.

Who is the ol dest woman who presently lives in this househol d?
Who is the next ol dest woman who presently lives in this househol d?
Etc.

The person in your household that | need to speak with is

If "you," go to page 3

To correct respondent Hell o, I:mm
calling for the
I'"ma menmber of a special research
team We're doing a study of



residents regarding their health
practices and day-to-day living habits. You
have been randomy chosen to be included in
the study from anong the adult nenbers of
your househol d.




The intervieww |l only take a short time, and all the information
obtained in this study will be confidential.

Section 1: Health Status

1.1. Would you say that in general your health is: ()

Pl ease Read

a. Excell ent 1
b. Very good 2
C. Good 3
d. Fair 4
or
e. Poor 5
Do not Don't know Not Sure 7
read t hese
responses Ref used 9

1.2. Now thinking about your physical health, which includes
physical illness and injury, for how many days during the past
30 days was your physical health not good? ()
a. Nunmber of days
b. None 8 8
Don't know Not sure 7 7

Ref used 9 9



1

1

3.

Now t hi nki ng about your nental health, which includes stress,
depressi on, and problenms with enotions, for how many days
during the past 30 days was your nental health not good? ( )
a. Nunmber of days
b. None If Q1.2 also "None," go to 2.1 (p. 5) 8 8
Don't know Not sure 7 7
Ref used 9 9
During the past 30 days, for about how many days did poor
physi cal or nmental health keep you from doi ng your usual
activities, such as self-care, work, or recreation? ( )
a. Nunmber of days
b. None 8 8
Don't know Not sure 7 7

Ref used 9 9



Section 2: Heal th Care Access

2.1. Do you have any kind of health care coverage, including health
i nsurance, prepaid plans such as HMOs, or governnment plans

such as Medi care? ()
a. Yes 1
b. No Go to @Q@.3a (p. 7) 2
Don't know Not sure Go to Q.6 (p. 8) 7
Refused Go to Q2.6 (p. 8) 9

2.2. Medicare is a coverage plan for people 65 or over and for

certain disabled people. Do you have Medi care? ()
a. Yes Goto Q2.6 (p. 8 1
b. No 2
Don:t know/ not sure 7

Ref used 9



2.3. What type of health care coverage do you use to pay for nost
of your nedical care? ()

s it coverage through: Cover age Code

Pl ease Read

a. Your enployer Go to Q2.4 (p. 8) 01
b. Soneone el sess enployer Go to Q2.4 (p. 8) 02
c. A plan that you or soneone el se buys on
your own Go to Q.4 (p. 8) 0 3
d. Medicare Go to Q2.6 (p. 8) 0 4
e. Medicaid or Medical Assistance [or substitute
state programnane] Go to Q2.4 (p. 8) 05
f. The mlitary, CHAMPUS, Tri Care, or the VA
[or CHAMP-VA] Go to Q2.4 (p. 8) 06
g. The Indian Health Service [or the Al aska
Native Health Service] Go to Q2.4 (p. 8) 07
or
h. Sone other source Go to Q2.4 (p. 8) 0 8
Do not None Go to Q2.5 (p. 8) 8 8
read these
responses Don't know Not sure Go to Q2.4 (p. 8) 77

Refused Go to Q2.4 (p. 8) 99



8

2.3a. There are sone types of coverage you may not have consi dered.
Pl ease tell me if you have any of the follow ng: ()

Coverage through: Cover age Code

Pl ease Read

If nore than a. Your enployer 01
one, ask
"VWhi ch type b. Soneone el sess enpl oyer 02

do you use to
pay for most c¢. A plan that you or sonmeone el se buys on
of your your own 03
medi cal care?"
d. Medicare Go to Q2.6 (p. 8) 0 4

e. Medicaid or Medical Assistance [or substitute
state program nane] 05

f. The mlitary, CHAMPUS, Tri Care, or the VA

[ or CHAMP- VA] 06
g. The Indian Health Service [or the Al aska
Nati ve Heal th Service] 07
or
h. Some other source 0O 8
Do not None Go to Q2.5 (p. 8) 8 8
read these
responses Don't know Not sure Go to Q.6 (p. 8) 77

Refused Go to Q2.6 (p. 8) 99
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2.4. During the past 12 nonths, was there any tinme that you did not

have any health insurance or coverage? ()
a. Yes Goto Q2.6 1
b. No Go to Q2.6 2
Don't know/ Not sure Go to Q.6 7
Refused Go to Q2.6 9

2.5. About how |l ong has it been since you had health care coverage?

()

Read Only if Necessary
a. Wthin the past 6 nonths (1 to 6 nonths ago) 1
b. Wthin the past year (6 to 12 nonths ago) 2
c. Wthin the past 2 years (1 to 2 years ago) 3

d. Wthin the past 5 years (2 to 5 years ago) 4

e. 5 or nore years ago 5
Don't know/ Not sure 7
Never 8
Ref used 9

2.6. Was there a time during the last 12 nonths when you needed to

see a doctor, but could not because of the cost? ()
a. Yes 1
b. No 2
Don't know Not sure 7

Ref used 9
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2.7. About how long has it been since you |last visited a doctor for
a routine checkup? ()

Read Only if Necessary

A routine a. Wthin the past year (1 to 12 nonths ago) 1
checkup is a

general phys- b. Wthin the past 2 years (1 to 2 years ago) 2
i cal exam not

an exam f or c. Wthin the past 5 years (2 to 5 years ago) 3
a specific

injury, ill-_d. 5 or nore years ago 4

ness, or con-

dition Don't know Not sure 7
Never 8

Ref used 9
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Section 3: Hypertension Awareness

3.1. About how long has it been since you |ast had your bl ood
pressure taken by a doctor, nurse, or other health
pr of essi onal ? ()
Read Only if Necessary
a. Wthin the past 6 nonths (1 to 6 nonths ago) 1
b. Wthin the past year (6 to 12 nonths ago) 2
c. Wthin the past 2 years (1 to 2 years ago) 3

d. Wthin the past 5 years (2 to 5 years ago) 4

e. 5 or nore years ago 5
Don't know Not sure 7
Never Go to Q4.1 (p. 11) 8
Ref used 9

3.2. Have you ever been told by a doctor, nurse, or other health

prof essi onal that you have high bl ood pressure? ()
a. Yes 1
b. No Go to 4.1 (p. 11) 2
Don't know Not sure Go to 4.1 (p. 11) 7
Refused Go to 4.1 (p. 11) 9

3.3. Have you been told on nore than one occasion that your bl ood
pressure was high, or have you been told this only once?

()
a. More than once 1
b. Only once 2
Don't know Not sure 7

Ref used 9
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Section 4: Chol est erol Awar eness

4.1. Blood cholesterol is a fatty substance found in the bl ood.
Have you ever had your blood chol esterol checked? ()

a. Yes 1
b. No Go to @B.1 (p. 12) 2
Don't know Not sure Go to .1 (p. 12) 7
Refused Go to @b.1 (p. 12) 9

4.2. About how long has it been since you |l ast had your bl ood
chol esterol checked? ()

Read Only if Necessary
a. Wthin the past year (1 to 12 nonths ago) 1
b. Wthin the past 2 years (1 to 2 years ago) 2

c. Wthin the past 5 years (2 to 5 years ago) 3

d. 5 or nore years ago 4
Don't know Not sure 7
Ref used 9

4.3. Have you ever been told by a doctor or other health
prof essi onal that your blood cholesterol is high? ()

a. Yes 1
b. No 2
Don't know Not sure 7

Ref used 9



Section b5: Di abet es

5.1. Have you ever been told by a doctor that you have di abetes?
()
If "Yes" and
femal e, ask a. Yes 1
"Was this
only when b. Yes, but female told only during pregnancy 2
you were
pr egnant ?" c. No 3
Don't know Not sure 7

Ref used 9

13



Section 6: Oral Health

6. 1.

| ncl ude
visits to
dental spec-

How | ong has it

dent al

a.

b.

ialists, such

as ortho-
donti sts

| ncl ude teet
| ost due to
"infection"

C.

d.

How many of your

t oot h
ot her

h a.

b.

C.

clinic for any reason?
Read only if necessary
Wthin the past year (1 to 12 nonths ago)
Wthin the past 2 years (1 to 2 years ago)
Wthin the past 5 years (2 to 5 years ago)
5 or nore years ago
Don:t know/ Not sure
Never

Ref used

been since you last visited a dentist or

()

a

decay or gum di sease? Do not include teeth [ost for

reasons, such as injury or orthodontics.
5 or fewer

6 or nore but not all

Al l

None

Don:t know/ Not sure

Ref used

()
1

2

14

per manent teeth have been renoved because of
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If "never"” to .1 or "all" to @.2, go to Q7.1 (p. 15).

6.3. How long has it been since you had your teeth "cleaned" by a
dentist or dental hygienist? ()

Read only if necessary

a. Wthin the past year (1 to 12 nonths ago) 1
b. Wthin the past 2 years (1 to 2 years ago) 2
c. Wthin the past 5 years (2 to 5 years ago) 3
d. 5 or nore years ago 4
Don:t know/ Not sure 7
Never 8

Ref used 9
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Section 7: Skin Cancer

7.1. The next question is about sunburns, including any tine that
even a small part of your skin was red for nore than 12 hours.
Have you had a sunburn within the past 12 nonths? ()

a. Yes 1
b. No Go to @B.1 (p. 16) 2
Don:t know/ Not sure Go to 8.1 (p. 16) 7
Refused Go to @B.1 (p. 16) 9
7.2. Including times when even a small part of your skin was red
for nore than 12 hours, how many sunburns have you had within
t he past 12 nonths? ()
a. One 1
b. Two 2
c. Three 3
d. Four 4
e. Five 5
f. Six or nore 6
Don:t know/ Not sure 7

Ref used 9
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Section 8: Tobacco Use

8.1. Have you snoked at | east 100 cigarettes in your entire life?

()
5 packs
= 100 a. Yes 1
cigarettes
b. No Go to .1 (p. 18) 2
Don't know/ Not sure Go to @@.1 (p. 18) 7
Refused Go to .1 (p. 18) 9

8.2. Do you now snmoke cigarettes everyday, some days, or not at

al1?
()
a. Everyday 1
b. Sone days Go to (B. 3a 2
c. Not at all Go to @B.5 (p. 17) 3
Refused Go to .1 (p. 18) 9

8.3. On the average, about how many cigarettes a day do you now

snoke?
()
1 pack = 20 Nurmber of cigarettes [76 = 76 or nore]
cigarettes Go to @B.4 (p. 17)
Don't know/ Not sure Go to 8.4 (p. 17) 7 7
Refused Go to @8B.4 (p. 17) 9 9

8.3a. On the average, when you snoked during the past 30 days, about

how many cigarettes did you snoke a day? ()
1 pack = 20 Nurmber of cigarettes [76 = 76 or nore]
cigarettes Go to @@©.1 (p. 18)
Don't know/ Not sure Go to .1 (p. 18) 7 7

Refused Go to .1 (p. 18) 9 9



8.

8.

4.

5.

During the past

18

12 nont hs, have you quit snoking for 1 day or

| onger?( )
a. Yes Goto @@.1 (p. 18) 1
b. No Go to .1 (p. 18) 2
Don't know Not sure Go to @@.1 (p. 18) 7
Refused Go to .1 (p. 18) 9

About how | ong has it

regul arly, that

Ti me code

been since you |l ast snoked cigarettes

is, daily? ()

Read Only if Necessary

a. Wthin the past nonth (0 to 1 nonth ago) 01
b. Wthin the past 3 nonths (1 to 3 nonths ago) 0 2
c. Wthin the past 6 nonths (3 to 6 nonths ago) 0 3
d. Wthin the past year (6 to 12 nonths ago) 0 4
e. Wthin the past 5 years (1 to 5 years ago) 05
f. Wthin the past 15 years (5 to 15 years ago) 0 6
g. 15 or nore years ago 07

Don't know Not sure 77

Never smoked regul arly 8 8

Ref used
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Section 9: Alcohol Consunption

9.1.

9. 2.

9. 3.

9. 4.

During the past nonth, have you had at | east one drink of any
al coholic beverage such as beer, wi ne, wi ne coolers, or
i quor?

()
a. Yes 1
b. No Go to QLO0.1 (p. 20) 2
Don't know/ Not sure Go to Q0.1 (p. 20) 7
Refused Go to Q10.1 (p. 20) 9

During the past nonth, how nmany days per week or per nonth did
you drink any al coholic beverages, on the average? ( )

a. Days per week 1

b. Days per nonth 2
Don't know Not sure Go to (9.4 7 7 7
Refused Go to (9.4 9 9 9

A drink is 1 can or bottle of beer, 1 glass of wine, 1 can or

bottle of wi ne cooler, 1 cocktail, or 1 shot of liquor. On
t he days when you drank, about how many drinks did you drink
on the average? ()

Number of drinks
Don't know Not sure 7 7
Ref used 9 9
Considering all types of alcoholic beverages, how many tines
during the past nonth did you have 5 or nore drinks on an
occasi on? ()
a. Nunber of tines
b. None 8 8

Don't know/ Not sure 7 7

Ref used 9 9



9.5. During the past nonth, how many tinmes have you driven when
you' ve had perhaps too much to drink? ()

a. Nunmber of times
b. None 8 8
Don't know/ Not sure 7 7

Ref used 9 9



Section 10: Denographics

10. 1. What

10. 2. What

Do not

read these
responses

10.

3.

I's your age?
Code age in years
Don't know Not sure

Ref used

I's your race?

Wul d you say: Please Read

a.

b.

(@]

®

Vhi t e

Bl ack

Asi an, Pacific |Islander

Ameri can I ndian, Alaska Native

or
Ot her: [specify]

Don't know/ Not sure

Ref used

Are you of Spanish or Hispanic origin?

Yes
No
Don't know/ Not sure

Ref used

21

()
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10. 4. Are you: ()

Pl ease Read

a. Married 1
b. Divorced 2
c. Wdowed 3
d. Separated 4
e. Never been married 5
f. 2{nenber of an unmarried couple 6

Ref used 9

10.5. How many children live in your household who are...

Pl ease Read

Code 1-9 a. less than 5 years ol d? ()
7 = 7 or nore
8 = None b. 5 through 12 years ol d? ()
9 = Refused

c. 13 through 17 years ol d? ()

10. 6. What is the highest grade or year of school you conpl eted?

Read Only if Necessary <)
a. Never attended school or only attended ki ndergarten
b. Grades 1 through 8 (Elenentary) 2
c. Grades 9 through 11 (Sone high school) 3
d. Gade 12 or GED (Hi gh school graduate) 4
e. College 1 year to 3 years (Sone coll ege or
t echni cal school) 5
f. College 4 years or nore (Coll ege graduate) 6

Ref used 9

1



10.7. Are you currently:

10.

I f res-
pondent
refuses
at any
i ncome
| evel

code

refused

Do not

8.

Pl ease Read
a. Enployed for wages
b. Sel f-enpl oyed
c. OQut of work for nore than 1 year
d. CQut of work for less than 1 year

e. Homemaker

f. St udent
g. Retired
or

h. Unable to work

Ref used

| s your annual household inconme from all

Read as Appropriate

a. Less than $25,000 |If "no," ask e;
($20,000 to |l ess than $25, 000)

b. Less than $20,000 If "no," code a;
($15,000 to | ess than $20, 000)

cC. Less than $15,000 If "no," code b;
($10,000 to |l ess than $15, 000)

d. Less than $10,000 If "no," code c

e. Less than $35,000 If "no," ask f
($25,000 to less than $35,000)

f. Less than $50,000 If "no," ask g
($35,000 to less than $50, 000)

g. Less than $75,000 If "no," code h
($50, 000 to $75, 000)

h. $75, 000 or nore

Don't know Not sure

sources:

i f

| f

| f

"yes, "

"yes, "

"yes, "

()

ask b
0 4

ask

23



read these
responses

Ref used

24



10. 9. About

Round
fractions

up

10. 10.

Round
fractions
down

10. 11.

10. 12.

About

how much do you wei gh wi t hout shoes?

Wi ght

Don't know Not sure

Ref used

Hei ght

how tall are you w thout shoes?

Don't know Not sure

Ref used

What county do you live in?

Do you have nore than one tel ephone nunber

FIPS county code

Don't know/ not sure

Ref used

househol d?

a.

b.

Yes

No Go to QLO.14 (p. 24)

Ref used

Go to QL0.14 (p. 24)

in your

25

()
pounds
7 7 7
9 9 9

()

_

ft/inches
7 7 7
9 9 9

()

7 7 7
9 9 9

()

1

2

9
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10.13. How many residential tel ephone nunmbers do you have? ()
Excl ude ded- Total tel ephone nunmbers [8 = 8 or nore]
i cated fax
and conput er Ref used 9
lines

Now | have sonme questions about other health services you may have
recei ved.

10.14. Indicate sex of respondent. Ask Only if Necessary ()
Male Go to Ql2.1 (p. 29) 1

Femal e 2



Section 11: Wnen's Health

11.1. A mammogramis an x-ray of each breast to | ook for breast

cancer. Have you ever had a manmogranf? ()
a. Yes 1
b. No Go to QL1.4 (p. 26) 2
Don't know Not sure Go to Ql1.4 (p. 26) 7
Refused Go to Qll1.4 (p. 26) 9

11.2. How long has it been since you had your |ast manmogranf
Read only if Necessary <)

a. Wthin the past year (1 to 12 nonths ago) 1

b. Wthin the past 2 years (1 to 2 years ago) 2

c. Wthin the past 3 years (2 to 3 years ago) 3

d. Wthin the past 5 years (3 to 5 years ago) 4

e. 5 or nore years ago 5
Don't know/ Not sure 7
Ref used 9

11. 3. WAs your | ast manmmogram done as part of a routine checkup,
because of a breast problem other than cancer, or because

you' ve already had breast cancer? ()
a. Routine checkup 1
b. Breast problem other than cancer 2
c. Had breast cancer 3
Don't know Not sure 7

Ref used 9



11.4. A clinical
heal t h prof essi onal
had a clinica

a.

b.

Yes

No Go to Q1.7 (p. 27)

Don't know/ Not sure

Refused Go to Qll1.7 (p.

11.5. How long has it

27)

breast examis when a doctor, nurse, o
feels the breast for |unps.
breast exanf

Go to QI1.7 (p. 27)

been since your |ast breast exanf

Read Only if Necessary

Wthin the

Wthin the

Wthin the

Wthin the

past year (1 to
past 2 years (1
past 3 years (2

past 5 years (3

5 or nore years ago

Don't know/ Not sure

Ref used

11. 6. Was your |ast br
because of a breast problem other
you' ve already had breast cancer?

a.

b.

east exam done as

Rout i ne Checkup

12 nont hs ago)
to 2 years ago)
to 3 years ago)

to 5 years ago)

part of a routi
t han cancer, or

Breast probl em ot her than cancer

Had breast

cancer

Don't know Not sure

Ref used

28

r ot her
Have you ever

()
1

2

ne checkup,
because

()
1

2
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11.7. A Pap snear is a test for cancer of the cervix. Have you ever

had a Pap smear? ()
a. Yes 1
b. No Go to QL1.10 (p. 28) 2
Don't know/ Not sure Go to Ql1.10 (p. 28) 7
Refused Go to Ql1.10 (p. 28) 9

11.8. How | ong has it been since you had your |ast Pap snear?
Read Only if Necessary <)

a. Wthin the past year (1 to 12 nonths ago) 1

b. Wthin the past 2 years (1 to 2 years ago) 2

c. Wthin the past 3 years (2 to 3 years ago) 3

d. Wthin the past 5 years (3 to 5 years ago) 4

e. 5 or nore years ago 5
Don't know Not sure 7
Ref used 9

11.9. WAs your | ast Pap snear done as part of a routine exam or to

check a current or previous problenf? ()
a. Routine exam 1
b. Check current or previous problem 2
O her 3

Don't know/ Not sure 7



Ref used

11.10. Have you had a hysterectony?

a. Yes CGo to Q2.1 (p. 29)

A hysterec-

tony is an b. No

operation

to renove the Don't know Not sure

ut erus (wonb)
Ref used

I f respondent 45 years old or older, go to QL2.1 (p

11.11. To your know edge, are you now pregnant?
a. Yes
b. No
Don't know Not sure

Ref used

29)

()

30



Section 12:

| runi zati on

12.1. During the past 12 nonths, have you had a flu shot? ( )

a.

b.

12.2 At what

a. A doctor=s office or health

mai nt enance organi zati on 01
b. A health departnent 02
c. Another type of clinic or health center

[ Exanpl e: a community health center] 03
d. A senior, recreation, or comunity center 0 4
e. A store [Exanpl es: supermarket, drug store] 05
f. A hospital or enmergency room 06
g. Workpl ace 07
h. O her [specify] 0 8

Don:t know/ Not sure 77

Ref used 99

12. 3. Have you ever had a pneunpni a vacci nation? ()

a. Yes 1
b. No 2

Yes 1
No Go to Q12.3 2
Don't know Not sure Go to Q12.3 7
Refused Go to Q12.3 9

kind of place did you get your last flu shot? (

Pl ace code

Read Only if Necessary

Don' t

know/ Not sure 7

)

31



Ref used

32



33

Section 13: Col orectal Cancer Screening

If respondent 40 years or older, continue with Q13.1. Oherw se, go
to Q4.1 (p. 32).

13.1. A blood stool test is a test that may use a special kit at
honme to determ ne whether the stool contains blood. Have you

ever had this test using a honme kit? ()
a. Yes 1
b. No Go to Q13.3 2
Don't know Not sure Go to Q13.3 7
Refused Go to Q13.3 9

13. 2. When did you have your |ast blood stool test using a home kit?

()
Read Only if Necessary

a. Wthin the past year (1 to 12 nonths ago) 1
b. Wthin the past 2 years (1 to 2 years ago) 2

c. Wthin the past 5 years (2 to 5 years ago) 3

d. 5 or nore years ago 4
Don't know Not sure 7
Ref used 9

13.3. A signoidoscopy or col onoscopy is when a tube is inserted in
the rectumto view the bowel for signs of cancer and other

heal th problems. Have you ever had this exanf ()
a. Yes 1
b. No Go to Ql4.1 (p. 32) 2
Don't know/ Not sure Go to Ql4.1 (p. 32) 7

Refused Go to Ql4.1 (p. 32) 9



Read Only if Necessary

Wthin the past year (1 to 12 nonths ago)
Wthin the past 2 years (1 to 2 years ago)
Wthin the past 5 years (2 to 5 years ago)
5 or nore years ago

Don't know/ Not sure

Ref used

13. 4. When did you have your |ast signoidoscopy or col onoscopy?

()

34



Section 14:

If core Q10. 5a,

b,

I njury Control

and ¢ are al

is the age of the oldest child in your

how often has the [fill

n None, "

Go to Ql4.3 (p. 33)

(p. 33)

continue with Q14. 2.

go to QL4.3 (p. 33).

househol d under

()

age 16 Go to Q4.3 (p. 33) 8 8

7 7
9 9
O herw se,

in age from

Ql4.1]-year-old child worn a bicycle hel met when riding a

14. 1. \What
t he age of 167
Code
<1l yr. a. Code age in years
as "01"
b. No children under
Don't know Not sure
Refused Go to Ql4.3
If oldest child 5 years or ol der
go to QL4.3 (p. 33).
14. 2. During the past year,
bi cycl e?
Woul d you say: Please Read
a. Always
b. Nearly Al ways
c. Sonetines
d. Sel dom
or
e. Never
Don't know Not sure
Do not
read these Never rides a bicycle
responses

Ref used

()
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14. 3. When was the last tinme you or sonmeone el se deliberately tested
all of the snoke detectors in your home? ()

Read Only if Necessary
a. Wthin the past nonth (0 to 1 nonth ago) 1

b. Wthin the past 6 nonths (1 to 6 nonths ago) 2

c. Wthin the past year (6 to 12 nonths ago) 3
d. One or nore years ago 4
e. Never 5
f. No snoke detectors in home 6

Don't know/ Not sure 7

Ref used 9
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Section 15: HI V/ Al DS

If respondent is 65 years old or older, go to Closing Statenent.

The next few questions are about the national health problemof HV,
the virus that causes AIDS. Please renenmber that your answers are
strictly confidential and that you don't have to answer every
gquestion if you don't want to.

15.1. If you had a child in school, at what grade do you think he or
she shoul d begin receiving education in school about HV

i nfection and Al DS? ()
Code 01 a. G ade
t hrough 12
b. Kindergarten 5 5
C. Never 8 8
Don't know/ Not sure 7 7
Ref used 9 9

15.2. If you had a teenager who was sexually active, would you

encourage himor her to use a condonf ()
a. Yes 1
b. No 2
Woul d gi ve ot her advice 3
Don't know Not sure 7

Ref used 9



15. 3. What are your

t hat causes Al DS?

Woul d you say: Pl ease Read
a. High
b. Medi um
C. Low
or
d. None
Not applicable Go to Ql5.7a (p. 36)
Do not
read these Don't know Not sure
responses

Ref used

15. 4. Have you donat ed bl ood since March 1985?

Yes
No Go to Ql5.6a (p. 36)
Don't know Not sure Go to Ql5.6a (p. 36)

Refused Go to Ql5.6a (p. 36)

15.5. Have you donated blood in the past 12 nonths?

Yes

No

Don"t know/ Not sure

Ref used

chances of getting infected with HV,

38

t he virus

()

15. 6. Except for tests you may have had as part of bl ood donations,
have you ever been tested for HI V?

| ncl ude a.
sal i va
tests b.

Yes Go to Q15.7 (p. 36)
No Go to Next Modul e

Don"t know/ Not sure Go to Next Modul e

()
1

2

v



Ref used Go to Next Mbdul e 9

15. 6a. Have you ever been tested for H V? ()
I ncl ude a. Yes Go to Ql5.7a 1
sal i va
tests b. No Go to Next Modul e 2
Don"t know/ Not sure Go to Next Modul e 7
Ref used Go to Next Mbdul e 9

15.7. Not including your blood donations, have you been tested for

H'V in the past 12 nont hs? ()
I ncl ude a. Yes CGo to Q15.8 (p. 37) 1
saliva
tests b. No Go to Next Modul e 2
Don"t know/ Not sure Go to Next Modul e 7
Ref used Go to Next Mbdul e 9

15. 7a. Have you been tested for HV in the past 12 nonths? ()

I ncl ude a. Yes 1

saliva

tests b. No Go to Next Modul e 2
Don"t know/ Not sure Go to Next Modul e 7

Ref used Go to Next Mbdul e 9



15.8. What was the main reason you had your |ast test for HIV?

()
Reason code
Read Only if Necessary
a. For hospitalization or surgical procedure 01
b. To apply for health insurance 02
c. To apply for life insurance 03
d. For enpl oynent 0 4
e. To apply for a marriage |icense 05
f. For mlitary induction or mlitary service 06
g. For immgration 07
h. Just to find out if you were infected 0 8
I. Because of referral by a doctor 09
j . Because of pregnancy 10
k. Referred by your sex partner 11

| . Because it was part of a blood donation process

Go to Next Modul e 12
m  For routine check-up 13
n. Because of occupational exposure 14
0. Because of illness 15
p. Because | amat risk for HV 16
g. Oher 8 7

Don't know Not sure 77

Ref used 99



15.9. Where did you have your last test for H V?

Facility Code

Read Only if Necessary

Private doctor, HMO

Bl ood bank, plasma center, Red Cross

Heal t h depart ment

Al DS clinic, counseling, testing site
Hospital, energency room outpatient clinic
Fam |y planning clinic

Prenatal clinic, obstetricians office
Tubercul osis clinic

STD clinic

Community health clinic

Clinic run by enployer

| nsurance conpany clinic

Ot her public clinic

Drug treatnment facility

Mlitary induction or mlitary service site

I mm gration site

At home, home visit by nurse or health worker

At honme using self-sanmpling kit
In jail or prison

O her

()

41



Don't know/ Not sure

Ref used

42



15.10. Did you receive the results of your |last test? ()

a. Yes 1
b. No Go to Next Modul e 2
Don't know Not sure Go to Next Modul e 7
Ref used Go to Next Modul e 9

15.11. Did you receive counseling or talk with a health care

pr of essi onal about the results of your test? ()

a. Yes 1

b. No 2
Don't know Not sure 7

Ref used 9



State-added Module 1: Quality Of Life/ Disability

These next questions are about your support needs and life satisfaction.

1.  How often do you get the socid and emotiond support you need?

Do not
read these
responses

Would you say: Please Read
a  Always
b.  Usidly

C. Sometimes

d. Rady
or
e Never
Don't know / Not sure

Refused

2 In generd, how satidfied are you with your life?

Do not
read these
responses

Would you say: Please Read
a Veaysidied
b. Satidfied
c. Dissidfied
or
d.  Veydissigfied

Don't know / Not sure

Refused

(374)

44

(373)
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These next questions are about limitations you may have in your daly life.

3. Areyou limited in the kind or amount of work you can do because of any impairment or hedth problem?

a Yes 1
b. No 2
Don't know / Not sure 7
Refused 9
4.  Because of any imparment or hedth problem, do you have any trouble learning, remembering, or Ccon
a Yes 1
b. No 2
Don't know / Not sure 7

Refused 9



If you use specia equipment or help from others to get around, what type do you use?

Code up to threeresponses
No specia equipment or help used Goto Q 7
Other people

Cane or waking stick

Walker

Crutch or crutches

Manua whed chair

Motorized whedlchair

Electric mohility scooter
Artificid leg

Brace

Saviceanimd [i.e., guide dog or other animal
specifically trained to provide assistance]

Oxygen / specid breething equipment

Other (specify):

No additional equipment or help for 2nd and 3rd responses
Don't know / Not sure Go To Q7 If 157 Response

Refused Go To Q7 If 157 Response

(377-382)

01
02

03

05
06
07
08
09
10

11

12
13
87
77

99

46
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6. Usng specid equipment or help, what is the farthest distance that you can go?

(383
Please Read
a Across asmal room 1
b.  About thelength of atypica house 2
c.  About one or two city blocks 3
d.  About onemile 4
or
e More than one mile 5
Do not
read these Don't know / Not sure 7
r esponses
Refused 9

7.  What isthe farthest distance you can wak by yoursef, without any specia equipment or help from

others? (384)
Please Read
a.  Notany distance 1
b. Acrossasmal room 2
c.  About thelength of atypica house 3
d.  About one or two city blocks 4
e About one mile 5
or

f. More than one mile 6

Do not

read these Don't know / Not sure 7

r esponses

Refused 9



8.

Areyou limited in any way in any activities because of any impairment or hedlth problem?
a Yes

b. No IfAyesi to Q3 or Q4 or "b-m" on Q5, continue.
Otherwise, goto Q14

Don't know / Not sure If Ayesi to Q3 or Q4 or " b-m" on Q5,
continue. Otherwise, goto Q14

Refused If Ayesi to Q3 or Q4 or "b-m" on Q5, continue.
Otherwise, goto Q14

48

(385)



9.  Whatisthe MAJOR imparment or heglth problem that limits your activities?
Reason Code
If respondent saysa Arthritis/ rheumatism
"1'm not limited,"
say "I'm referring b. Back or neck problem
tothe impairment
you indicated on c. Fractures, bone/ joint injury
an earlier question.(
d. Waking problem
e. Lung / breathing problem
f. Hearing problem
0. Eye/ vison problem
h. Heart problem
I. Stroke problem
j- Hypertenson / high blood pressure
k. Digbetes
|. Cancer
m. Depressson / anxiety / emotiona problem
n. Other impairment/problem

Don't know / Not sure

Refused

(386-387)

01
02

03

05
06
07
08
09
10
11
12
13
14
77

99

49



10. Isthisimparment or hedth problem the result of awork-related illness or injury?
a Yes
b. No
Don't know / Not sure

Refused

11. For HOW LONG have your activities been limited because of your mgor impairment or hedlth
(389-391)

problem?
a Days
b. Weeks
c. Months
d Yeas

Don't know / Not sure

Refused

777

999

12. Because of any imparment or hedth problem, do you need the help of other persons with your
PERSONAL CARE needs, such as edting, bathing, dressing, or getting around the house?

a. Yes

b. No

Don't know / Not sure

Refused

50

(388)

(392)
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13. Because of any impairment or health problem, do you need the help of other personsin handling your
ROUTINE NEEDS, such as everyday household chores, doing necessary business, shopping, or getting

around for other purposes? (393)
a Yes 1
b. No 2
Don't know / Not sure 7
Refused 9

14. During the past 30 days, for about how many days did PAIN make it hard for you to do your usud actiy

a. Number of days

b. None 88
Don't know / Not sure 77
Refused 99

15. During the past 30 days, for aout how many days have you felt SAD, BLUE, or DEPRESSED?

(396-397)
a  Number of days L
b. None 88
Don't know / Not sure 77
Refused 99
16. During the past 30 days, for aout how many days have you fdt WORRIED, TENSE, or AN

a  Number of days
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b. None 88
Don't know / Not sure 77
Refused 99

17. During the past 30 days, for about how many days have you fdt that you did not ggt ENOUGH REST or
SLEEP? (400-401)

a  Number of days

b. None 88
Don't know / Not sure 77
Refused 99

18. During the past 30 days, for about how many days have you fet VERY HEALTHY and FULL OF ENERGY?

a  Number of days

b. None 88
Don't know / Not sure 77
Refused 99

19. If number of adultsequals 1 and core Q10.5a, Q10.5b, and Q10.5c are all " none," go to next section.

Isthereanyone[insert " else” if "yes' to Q3, Q4, or Q8 or b-m to Q53]
in your household who isLIMITED in any way in any activities because of any impairment or hedlth

problem? (404)
a Yes 1
b.  No Goto next section 2

Don't know / Not sure Go to next section 7

Refused Go to next section 9
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20. How old are these people?

Code ages a pesonl ____ (405-406)
97 = 97 and older
98 = Dk/Ns b. person2 ___ (407-408)
99 = Refused
C. person 3 ___ (409-410)
d. person 4 _ (411-412)

e. person’5 _ (413419
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State-added Module 2: Diabetes

1.

2.

3.

4.

Is paying for your diabetes supplies a problem?

D =TRSO 1
N[0 PRSPPI 2
DON't KNOW/NOE SUFE.........eeeeieeeeeeiesiee e eee st esee et et e e aesseesseeneesseesaeeneesseesseensnsneesseensesnensseensenns 7
S (U= o 9

D (= TP 1
N LTS 2
DONT KNOW/NOE SUFE.......ceeieiieieete sttt n e 7
REFUSED. ... e e r e e 9

When you go to your doctor for your diabetes, are you usually told to remove your socks and
shoes before you see the doctor?

D =TSO TSRS 1
[0 TSSO UPTPTSURTUPYSRRRN 2
DON'T KNOW/NOL SUFE ...ttt 7
REFUSEA ...ttt st a e e e e s e e tenesnenas 9

Y Bttt ettt et e e e e e e e—————eeeteeeaaaee———eeeeteeetaaaan———eeeeeteeaaana——eeeeeteeaaaaan————eeeeeeeaaaaa——_s 1
N [0 TR 2
DON't KNOW/NOE SUME ...t e e e et e e e e e e aeeeeeneeseeneesseneeseaneesenneesanneeens 7
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5. Who decides when you need your next diabetes check-up?

Read only if necessary

My doctor/health care provider schedules my appointment ...........cccceveeevererererereeeenes 1
I make an appointment when | think | NEEA ONE ........cceveceeece e 2
| don't make an appoiNtMEN/I WalK IN.........ccoireieeeeees e 3
Doesrrt go for diabeteS ChECK-UPS ........cccouceriicicerereer et 4
Other (SPECITY) e ———————————— 5
Do not DON'T KNOW/NOL SUME........eeiiiiriie ettt ettt 7
read these
responses REFUSE. ...ttt et a et s aeebeereeneeneeneenes 9

6. Doyoutakeinsulininjections, diabetes pills, or both?

TS U T T o) 1
D= o< (=S o1 2
BOth INSUIIN @NA PIIS ... 3
INEITNET ..ttt ettt 4
DON'T KNOW/NOL SUME ...ttt 7
L1 <o RS 9

7.  How old were you when you were told you had diabetes?
CodeageinyearS (76 = 76 OF OIAEN) .....cccceceeeereees et

DON't KNOW/NOL SUIE.......eeeeeeeeeeeeeeeeee e et e e e e e e eeeeeeeeeeseneeeseneeesaneessnneens 7 7
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8. Haveyou ever heard of glycosylated hemoglobin (gli-KOS-ilated he-mo-glo-bin) or

hemoglobin "A one C'?

Please answer yes or no to the following questions. Has your diabetes caused you any of the following

health problems?

PLEASE READ EACH

a Permanent lossof vison ....................

b. Lossof kidney function..................
c.Skinsoresorulcers ...
d. Amputation ............... .. ...

e Heartdisease.........................

f. Numbness, tingling,
orpaininfeetorlegs...................

g.Loseproteninurine....................

Were you hospitalized during the past two years?

No GotoNext Module .....cccceeeeveeeeeeeeean.

Don't know/not sure Go to Next M odule

Refused Go to Next Module.................
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11. What was the reason for your most recent hospitalization?

1.

2.

10.

11.

12.

HEAIT GISBASE ...ttt bbbt b bt e b n e renas 01
SITOKE .ttt E R R e R R bRt e e bR e r b enas 02
DIAIDELES ...t R bRt b e renas 03
I ECLION. ... bbbt 04
N 017011 = 1 o OSSR 05
KIdNEY PrOBIEIMS ...t b et nns 06
LS 0 o] = 0 SRS 07
Numbness, tingling or PaiN iN [€GS OF FEEL ..o 08
High DIOOO PrESSUIE.........ceeeeieeieerie ettt ettt e et e s et ne s 09
[0 YV o] o0 5 U o SRS 10
Ketoacidosis (DKA) oOF DiabDetiC COMAL........ourriireereeere e 11
Other (specify: SRS 12
DOIFL KNOW/NOL SUIE........ceiiiiiisieieieesesi sttt bbbt b e ne e nenas 77
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State-added Module 3: Physical Activity

* Thiswasa pilot physical activity module. Due to the way the questions wer e asked the data did not
seem to accur ately represent vigor ous and moder ate physical activity levels. Therefore, prevalence
rates and frequencies from thismodule were not included in the 1999 BRFSS Report.

The next few questions are about physical activity at work.

1. How many hours per week do you work at ajob or business?

Number of hours(76 = 76 or more hours)

Do not work/NoneGoto Q. 5 88
Dorrt know/Not sureGoto Q. 5 77
Refused Goto Q. 5 99

2. What kind of work do you do now?

Specify:

3. What kind of business or industry Isthis? (What was made, sold, or service provided)

Specify:

4.  When you are at work, which of the following best describes what you do?

Would you say: Please Read

a  Mostly sitting or standing 1
b. Mostly waking 2
or

c. Mostly heavy labor or physically demanding
work 3

Do not Dorrt know/Not sure 7
read these
responses Refused 9
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Now | am going to ask you about vigorous and moderate physical activity that you do when you arenot at wor k.
5.  During the past seven days, how many days did you do vigorous activities for at |east ten minutes, such as

running, aerobics, heavy yard work, or anything else that caused large increases in breathing or heart rate?

If"yes" ask a Number days
"How many days

do you do b. NoGoto Q7 88

vigor ous

activities?" Dorrt know/Not sure Go
to Q7 77
Refused Goto Q7 99

6. Ondayswhen you did vigorous activities, how much total time did you spend doing these activities?

Minutes per day o
Dorrt know 777
Refused 999

7.  During the past seven days, how many days did you do moderate activities for at least ten minutes, such as
brisk walking, bicycling, gardening, or anything else that caused some increase in breathing or heart rate?

If"yes" ask a Number days
"How many days

do you do b. NoGoto Q9 88

moder ate

activities ?" Dorrt know/Not sure Goto Q9 77
Refused Goto Q9 99

8.  Ondayswhen you did moderate activities, how much total time did you spend doing these activities?
Minutes per day
Dorrt know 777

Refused 999



60



61

Now | am going to ask you some questions about specific activities both at work and not at work, that you might
have already included in your previous answers.

9.  During the past seven days, how many days did you walk continuoudly for at least ten minutes for
recreation, exercise, or to get to and from places?

If"yes" ask a Number days o
"How many days
do you walk b. NoGoto Q11 88
continuously?"
Dorrt know/Not sureGoto Q11 77
Refused Goto Q11 99

10. On dayswhen you waked, how much tota time did you spend walking?

Minutes per day o
Dorrt know 777
Refused 999

11. During the past seven days, how many days did you do any activities that increase muscle strength or tone,
such aslifting weights, pull-ups, push-ups, or sit-ups?

If"yes" ask a Number days
"How many days

doyou do b. No 88

these

activities?) Dorrt know/Not sure7 7
Refused 99

12. During the past seven days, how many hours did you spend watching television while sitting or lying down?

Number hours
None 88

Dorrt know/Not sure 77



Refused

99
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13. During the past seven days, how many hours did you spend using a computer during your leisure-time?

Number hours

None 88
Dorrt know/Not sure 77
Refused 99

14. Which of the following best describes your future plans regarding physical activity?

Would you say: Please Read

a  You expect to increase your physical activity level 1
b.  You expect to maintain your physical activity level 2
or
Cc. You expect to reduce your physical activity level 3
Do not Dorrt know/Not sure 7
read these
responses Refused 9

15. Hasadoctor or other health professional ever talked to you about physical activity or exercise?

IfAYesd A. Yes, within the past 12 months 1
probe AAbout
how longago B. Yes, within the past three years (1 to 3 years) 2
wasit?
C. Yes, three or more years ago 3
D. No 4
Dorrt Know/Not Sure 7

Refused 9
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16. How much has your weight changed over the past five years?

A.  Ganed (99 =99 POUNAS OF MOFE) ....ceveeueirieeererteerieeseesesesteeseesesessesessesesessesessesessesessssessssesessssensass 1
B. LOSt (99 =99 POUNUS OF MOKE)....ccueereeeiirieesieseseetesesseessesesesssessesessssesessesessesessssessssssessesessssensssesees 2
G T N[0 LY=o g1 T RS 555
DOMFE KNOW/NOL SUFE ...t ettt 777
L= 1015 OO 999

If respondent isaged 18-21 then go to Next Module.

17. About how much do you think you weighed when you were 21 years old?
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State-added Module 4: Parenting | ssues
If Q10.4a, Q10.4b, Q10.4c are all ANone( or ARefusedi go to Module 5:STDSAIDS

1.  Whaisthe age of the oldest child in your household under the age of 18?

a  Ageof child

2.  Child lessthan oneyear old (0 to 11 months old)
Goto Next Module 55

c. Nochildren under age 18 Go to Next M odule 88
Don't know/Not SureGo to Next Module 77
Refused Goto Next Module 99

2. Areyou aparent or aguardian of this child?

O A =~ PSP 1
2. NOGOTONEXE MOUUIC.....coeiiere ettt 2
Don't Know/not sure GO tO NeXt M OAUI........o.cuciireeerrse s 7
Refused GO tO NEXE M OUUIE.........cuiiieee e 9

3. Would you say you are the parent or guardian who spends the most time caring for the[age from Q. 1] year

old child?
B = TSSO TSRS RPN 1
[0 OSSPSR 2
DON'T KNOW/NOL SUF ...ttt ettt sttt ettt st b 7
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4. Isthe[agefrom Q. 1]year old childstime divided between parents or guardians who live in separate
househol ds?

5.  About how many hours did the[age from Q. 1] year old child watch television yesterday?

a Number of hours of TV

b. None 8 8
Don't know/Not Sure 7 7
Refused 9 9

If child is5-17 yearsold goto Q. 6. If thechildisaged 1-4 goto Q. 10

6. Tothefollowing questions please answer how many days out of the past seven days you did the following
activitieswith the[age from Q. 1] year old child?

1. Played asport, physical game, or exercised together
9 = Refused with the[age from Q. 1] year old child?
8=Don-t Know
B. Played a non-physical game with the
[agefrom Q. 1] year old child?

3. Waitched television with the[age from Q. 1] year
old child?

4. Spent at least 20 minutestalking with the
[agefrom Q. 1] year old child?

5. Helped the[agefrom Q. 1] year old child with school
activities or homework?

6. Madethe[agefrom Q. 1] year old child responsible for
compl eting a household chore?

7. Attended agame or event the[age from Q. 1] year old
child participated in?
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Please answer yes or no to the following questions. Are there family rules about:

PLEASE READ EACH Yes No DK Ref

a  What timethe [agefrom Q. 1] year old child
goesto bed on a school night? 1 2 7 9

2. Theamount of timethe [agefrom Q. 1] year old
child isalowed to watch television? 1 2 7 9

3. Which television programs and movies the
[agefrom Q. 1] year old child is allowed to watch? 1 2 7 9

d.  Which computer or video gamesthe [age from Q. 1] year old
child is allowed to play? 1 2 7 9

Where does the[age from Q. 1] year old child go most often when school lets out?
A HOM o 01
2. Child care provider/DaYSITLES ........c.cccvoieiircirerce s en 02
3. FIENOES NOMIE. .. 03
v N N1 T o] 00 1S 0] o 0= 04
B WOTK e 05
6.  SPENAStIMEWItN FHIENAS......ccecee et e e en 06
7.  Community organization (YMCA, [ibrary, €C.) ...cccceeeeereeseereseess s 07
8.  After school sport, club, or other organized aCtiVity.........c.ccceveierreeresieseseese e 08
9. Other (specify: ) ettt et ettt e et et e et eRe e et e et ene e eae e nteneneesenenees 09
10. NOUIN SCNOOI CUMTENEIY ...t a s se e nnene e 10

DOMFt KNOW/NOE SUFE........oieeeieeetsises sttt 77
REFUSEU. ...ttt b ettt bbb 99
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9.  Onhow many days out of the past seven dayswasthe[age from Q. 1] year old child supervised by an adult
after school ?

a  Number of days(5 =5 or more days) Go to Next Module

b.  Notinschool currently Goto Next Module 8
Don't know/Not Sure Go to Next Module 7
Refused Goto Next Module 9

10. Tothefollowing questions please answer how many days during the past seven days you have done the
following activities with the [age from Q. 1] year old child.

A. Played asport, physical game, or exercised
9 = Refused with the[age from Q. 1] year old child?
8=Don-t Know
B. Played anon-physical game with the
[age from Q. 1] year old child?

C. Watched television with the
[agefrom Q. 1] year old child?

D. Readtothe[agefrom Q. 1] year old child?
11. About how many hours per week doesthe[age from Q. 1] year old child spend in aday care center, day
care home, or pre-school ?
a  Number of hoursaweek (76 = 76 or More)
b. None 8 8
Don't know/Not Sure 77

Refused 9 9
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State-added Module 5: STDJAIDS
If therespondent isaged 50 or older go to next module. If respondent isaged 18-49goto Q. 1.

1. Haveyou personaly ever known anyone with AIDS or the HIV virus?

1. Yes 1
B. No 2
Dorrt Know/Not Sure 7
Refused 9

Females 18-49 Only, Otherwise Skipto Q. 4

2. Haveyou been pregnant during the past two years?

A. Yes 1
B. NoSkiptoQ4 2
Dorrt Know/Not Sure SKIP to Q4 7
Refused Skip to Q4 9

3. Didyour doctor offer you an HIV test during your last pregnancy?

A. Yes 1
B. No 2
Dorrt Know/Not Sure 7

Refused 9
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4. Hasadoctor or other health professional ever talked with you about your sexual practices, including family
planning, sexually transmitted diseases, AIDS, or the use of condoms?

IfAY ed) A. Yes, within the past 12 months 1

probeAHow

long ago b. Yes, within the past three years (1 to 3 years) 2

wer e you

counseled C. Yes, three or more years ago 3

about these

issues?( D. No 4
Dorrt Know/Not Sure 7
Refused 9

5. Thefollowing questions ask about the acceptability of certain programs designed to reduce the spread of
sexualy transmitted diseases and AIDS within communities. Please answer whether the following programs
would be very acceptable, somewhat acceptable, somewhat unacceptable, or very unacceptable to you to
have in your community.

VA SA SU VU DK Ref
1. Contacting and treating the sexual
partners of personswith sexually
transmitted diseases? 1 2 3 4 7 9

b.  Needleexchange programsfor injectable
drug users? 1 2 3 4 7 9

3.  Condom distribution to teenagers? 1 2 3 4 7 9

6. How many new sex partners did you have during the past 12 months?
1.  Number of new sex partners (76=76 or more)

2. NoneGotoNext Module 8 8

Dorrt Know/Not Sure Go to Next Module 7 7

Refused Go to Next Module 9 9
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These next few questions ask about situations with your most recent sex partner.

7. Didyou discuss your concerns about AIDS or sexually transmitted diseases before having sex for the first
time with your most recent sexual partner.

A. Yes 1
B. No 2
Dorrt know/Not sure 7
Refused 9

8. Didyou useacondom thefirst time you had sex with your most recent sex partner?

A. Yes 1
B. No 2
Dorrt Know/Not Sure 7
Refused 9

9.  Waereyou drunk or high thefirst time you had sex with your most recent sex partner?

A. Yes 1
B. No 2
Dorrt Know/Not Sure 7

Refused 9
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State-Added M odule 6: Dental Sealants

These next few questions deal with the health of children.

If nochildren aged 5to 17 livein the household go to Next Module

1. How many of the childrenin your household are aged 7 to 177?

a  Number

b. NoneGotoNext Module 88
Don't know/Not Sure Go to Next Module 77
Refused Goto Next Module 99

2. Dental sealants are special plastic coatings that are painted on the tops of the back teeth to prevent tooth
decay. They are put on by adentist or dental hygienist. They are different from fillings, caps, crowns, and
fluoride treatments. How many of the children aged 7 to 17 living in your household, ever had dental

sealants placed on their teeth?
a  Number
b. None 88
Don't know/Not Sure 77

Refused 99
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State-added Module 7: Folic Acid
If therespondent ismale or afemale aged 45 and older Go to the Next Module

1. Some health experts recommend that women take 400 micrograms of the vitamin folic acid, for which of
the following reasons...

Please Read
a  Tomake strong bones 1
b.  To prevent birth defects 2
c. Toprevent high blood pressure 3
d. ggme other reason 4
Don't know/Not sure 7
Refused 9

If respondent isanswers" To prevent birth defects' goto Q. 2. If therespondent gives any response but
"To prevent birth defects" then skip to Q. 3.

2. Whenisit most important that a woman take the vitamin folic acid?

Would you say:
Please Read
a  Before pregnancy 1
b.  During pregnancy 2
C. erter pregnancy 3
Don't know/Not sure 7
Refused 9

3. Areyou currently taking 400 micrograms of the vitamin folic acid each day?
a Yes 1
b. No 2

Don't know/Not Sure 7



Refused

State-Added Module 8: State-added Injury Control

1.  How often do you use seatbelts when you drive or ridein a car?

Wouldyou say: Please Read

a

b.

Do not
read these
r esponses

Always

Nearly Always
Sometimes

Seldom

or

Never

Don't know/Not sure

Never drive or ridein acar

Refused

If no child aged 0-15 (Mod. 14 Q.1) skip to Q.3

2. How often doesthe fill in agefrom Q.1 Module 14 ]-year-old child in your household use a...

car safety seat [for child under 5]

seatbelt [for child 5 or older]

..when they rideinacar?

Would you say: Please Read

a Always

b. Nearly dways

Cc. Sometimes

d. Sedom

or

e. Never

Do not

Don't know/Not sure
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read these
I esponses Never ridesin acar 8

Refused 9

3. Which of the following best describes whether you have a smoke detector in your home? Isit:

Read answers

1. | don't have asmoke detector 1
2. | haveaningtalled and working smoke detector 2
3. | have asmoke detector, but it is not installed 3
4. | have smoke detector, but it is broken or the battery is missing 4
5. IoLave asmoke detector, but | don't know if it works 5
Don't Know/Not sure 7
Refused 9

Closing Statement

That'smy last question. Everyone's answers will be combined to give usinformation about the health practices
of peopleinthisstate. Thank you very much for your time and cooperation.



